COVER PAGE

Recipient Committee . R WS S
Campaign Statement ype ar prnt i i | s |2 CA;.{;I;%?;IIA 460
Cover Page

{Government Code Seclions 84200-84216.5) FORM

Statement covers period Date of election if applicableT~ JUI, 3 1 'éﬂjg] p 1 § 17
01/01/07 (Month, Day, Year) 5 age o
from A For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/07 By.]
1. Type of Recipient Committee: An committees — Gomplate Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
{ State Candidate Election Committee Co%miﬂec-; /] Semi-annual Statement [} Special Odd-Year Report
(A? Féeca:tlEt oo (O Controlied [J Termination Statement [J Supplemental Preelection
(Also Complete Part 5} EA)J ?:po::!ggeﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
IS0 C.om, 'a .
/] General Purpose Commiltee 1 Amendment (Explain below)
40 Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Palitical Party/Central Committee {atso Complete Part 7)
M . I.D. NUMBER
3. Committee Information 1229294 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC GABRIEL L. BRICKEY
MAILING ADDRESS
2220 TULARE STREET, SUITE 1000
STREET ADDRESS (NO P.O. BOX) Ty STATE 2P CODE " AREA CODE/PHONE
2220 TULARE STREET, SUITE 1000 FRESNO CA 93721 559-488-31411
CITY STATE ZIP CODE AREA CODEFPHONE NAME OF ASSISTANT TREASURER, IF ANY
FRESNO CA 93721 559-488-3141
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kpewledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and corrgef. < @

Executed an 7/ 3 ( /0’?’ By - -
/ / Date / . of Peasuraror Assistant Traasurer
Executed on?; St m’ By A

+ Cate sgriature of Contro iceholder, Canididate, Siate Measure Proponent or Responsible Officer of Sponsor

Executed on By : : vl

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on B

Date Y Signature of Controlling Otficeholder, Cancidate, State Measure Praponent

FPPC Form 460 (January/05)
FPPC Toll-Free Hedpline: 866/ASK-FPPC {866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAE(I;]OQ;MA 4 6 0

Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.b. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] vES ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 vEs ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OCFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT CR HELD
[J suPPORT
[ oppPoSE
NAME QF QFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Tol-Free Helpline: B66/ASK-FPPC (866/276-3772)

State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
f 01/01/07 FORM 460
ram
06/30/07 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229284
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received NSRS cugwmyes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 0.00 3 0.00 1 theouah 6/30 711 to Dat
2. Loans ReCeiVed ... eeeectvie e ran e Schedule B, Line 3 0.00 0.00 11 hrous o e
3. SUBTOTALCASH CONTRIBUTIONS ..ooooooooooooo Addlines1+2  § 000 0.00 | 20- Lontrbutions s s
4. Nonmenetary Contributions ...l Schedule €, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovcvevecvrcvcneceen Addlines3+4  $ 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o ie e Schedule E, Line 4§ 0.60 $ 0.00 Candidates
7. Loans Magde ... Schedule H, Line 3 0.00 0.00 - | £ g
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 3 000 0.00 M Subject s Volanty Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total 1o Date
10. Nonmonetary Adjustment ... Scheduie C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ....oovvvevocre e AddLines8+9+10 0.00 s 0.00 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc.......c. Previous Summary Page, Line 16 § o7.26 To calculate Column B, add
13. Cash ReceiptS ..o Colurmn A, Line 3 above 0.00 amounts in Column A to the
. 0.00 cotresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................o. Schedule I, Line 4 - from Column B of your !ast reported in Column B,
15. Cash Payments ... Columnn A, Line 8 above 0.00 reporl. Some amounts in

Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 57.26 | figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES REGEIVED .........oovooroooon.e. Schedule B, Part2  § 0.00 fcc;rr,t: vt o ot

Cash Equivalents and Outstanding Debts Ay Lines 2.7, and 9 ¢t

18. Cash Equivalents ............ccoovvieeeiieies See instructions on reverse § 0.00

19. Outstanding DebtS .........ooooorvrorooo. Add Line 2 + Line 9in Golumn B above  $ 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
§ 01/01/07 FORM
rom
06/30/07 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
FRESNO CCOUNTY PROSECUTORS ASSOCIATION PAC 1229294
IF AN INDIVIDUAL, ENTER |- AMOUNT CUMULATIVE TO DATE PER ELECTION
(DA | FULE AR ST CoMMITTeE s EnTE 1o e O | GONTRIBUTOR | oGCUPATION AND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
(IFSELF—Eg}I:Ié?J\;IEr?éSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (FF REQUlRED)
CIIND
CJcoMm
JOTH
OrTY
scc
CJIND
CJcoMm
[JoTH
LIPTY
Clsce
JND
CJcom
[JoTH
[IPTY
r1sce
JIND
Ocom
[JOTH
OPTY
[Iscc
[CIIND
Jcom
[JOTH
CIpPTY
scce
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0.00 Q‘SNT'“,E{“‘"?"’-E"  Committ
- — Rrecpient L.ommitiee
(Include alf Schedule A SUDBTOLAIS.) ....c.ooi it $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoccreeene. $ 0.00 gw:P?):ﬁii;:%g&yb“'"ess entity}
3. Total monetary contributions received this period. 0.00 SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A {CONT)

to whole dollars.

Statement covers period

01/01/07

from

through

06/30/07

Page

CALIFORNIA
FORM

460

NAME OF FILER

FRESNO COUNTY PROSECUTORS ASSOCIATION PAC

1229294

1.0. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IE AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1- DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

[JIND

[Jcom
C]OTH
OPTY
3scc

[JiND

[com
[JoTH
PTY
[Jscc

[']IND

]1com
CJoTH
C1PTY
scc

[1IND

Jjeom
DoTH
CPTY
Oscc

[3IND

Clcom
C10TH
[1PTY

Clscc

SUBTOTAL $

0.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink,

SCHEDULEB-PART1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. 01/01/07 FORM 60
from CR
06/30/07 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
{a) (b} {c) (d) {e} ] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNANE STRECT J00RES 0 27 CO0E | oo cimioven | CSTAES | G| awouvrenn | GTSURENS | arerer | omona | cumtene
(§F COMMITTEE, ALS® ENTER LD NUMBER) (¥ SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS
g L NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
5 $ % s $
D FORGIVEN RATE PER ELECTION**
$ $ 5 $
TD IND [JcoM [JOTH [JPTY [] sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ L
[] FORGIVEN RATE PERELECTION **
$ $ $ $
tOmNp [Jcom {JOTH [1PTY [JSCC DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % s $
D FORGIVEN RATE PER ELECTION**
s 3 5 H
fywo {Jcom [JOoTH [ eTy [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 000s$ 0.00 % 0.00 $ 0.00
(Enter (e} on
Schedule B Summary Schedue E.Line 3}
1. Loans received thiS DBIIOM ... ....ciii i cee ottt et ettt e et ee e e e et acamaeaean e samaeaeean sreeasemtmnme e e e nnmnenes $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. ) . 00 IND - Individual
2. Loans paid or forgiven this Period ... e s $ 0.0 COM — Recipient Committee
(Total Colurmn {¢) plus loans under $100 paid or forgiven.) oth (Ooi:er Ehan FI’)TY.or scCy
i i hat are also itemize . — Other (e.g., business entity)
(Include loans paid by a third party t d on Schedule A.) PTY  Political Pary
. . . . . SCC —Small Contributer Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET § 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

]

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 2

SChEdUle B — part 2 Type or print in ink. -
Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars, 01/01/07 FORM
from
06/30/07 7 17
SEE INSTRUCTIGNS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
216 CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (P SELEENELOVED, ENTER THIS PERIOD TODATE TODATE
CJiND LENDER CALENDAR YEAR
CJjcom H
JOTH DATE PERELECTION
" {IF REQUIRED)
[Jscc .
CALENDAR YEAR
IIND LENDER
F1com [
PER ELECTION
[1OTH DATE (IF REQUIRED)
[§PTY
[]scec .
CALENDAR YEAR
JIND LENDER
com s
PER ELECTION
[1OTH - {IF REQUIRED)
dpPTY
[]scc 5
LENDER CALENDAR YEAR
[]IND
[ jcom H
PER ELEGTION
L]1OTH DATE {IF REQUIRED})
apPTY
[Jscc s
=
SUBTOTAL $ 0.00  SummaryPae,
Line 57 only.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule C

. . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 4 6 O
from 01/01/07 FORM
06/30/07 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE B R T R 55 AND CONTRIBITOR | occupaTiON ANDEMPLOYER | PESCRIR O o & | FAIRMARKET GALE o EAR TO DATE
RECEIVED {F COMMITTEE, ALSO ENTER LD. NUMBER} (F SELF-EMPLOYED ENTER VALUE AN 1- DEC 31) (IF REQUIRED)
JIND
CICOM
O
aOPTY
[1SCC
IND
Jcom
CJOTH
[IPTY
0sce
LJIND
CJcom
CJOTH
OpPTY
(3scc
CIIND
Jcom
CJOTH
[]PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % 0.00
Schedule C Summary “Contributor Codes
1. Amount received this peried —itemized nonmonetary contributions. 0.00 IND - Individual .
(Include all SCREAUIR C SUBLOLAIS.) ......ovoioevereee et cas ettt ens s s e e $ : COM -~ Recipient Committee
0.00 {other than PTY. or SCC)_
2. Amount received this period - unitemized nonmanetary contributions of less than $100 ... $ . gl:‘ —P?,:::i;f%g%bus'”e“ entity)
3. Total nenmonetary contributions received this period. 0.00 SCC - Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ................... TOTAL $ :

FPPC Toll-Free

FPPC Form 460 {January/05}
Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
Amounts may be rounded

. . CALIFORNIA
Supporting/Opposing Other to whole dollars. 01/01/07

SCHEDULED

Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 06/30/07 Page S of 17
NAME CF FILER 1.0. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
CUMULATIVE TO DATE PER ELECTICN
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR TEAR O DATE
MEASURE NUMBE% gg CIJ-EE'IE?EEND JURISDICTION, {IF REQUIRED) PERIOD (AN, 1. DEC. 31) (F REQUIRED)
[ Monetary
Contribution
[J Nonmonetary
Contribution
[} independent
O Support O Oppose Expenditure
[] Monetary
Contribution
D Nonmcmelary
Contribution
O Independent
I Support ] Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
Independent
O Support [1 Oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedute D subtotals.) ... $ 6.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..ot s % 0.00
0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D{(CONT.

Statement covers period

01/01/07

CAII_:Igg;NIA 46 0

through 06/30/07 Page 10, 17

from

NAME OF FILER

FRESNO COUNTY PROSECUTORS ASSOCIATION PAC

L.D. NUMBER
1229294

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT THIS
PERIOCD

[0 Support [] Oppose

g
a

Monetary
Contribution

Nonmoenetary
Contribution

Independent
Expenditure

O support [ Oppose

(|
(]
0
U

Monetary
Contribution

Nonmonetary
Confribution

Independent
Expenditure

[} Support [ ©ppese

O o 34d

Monetary
Contribution

Noenmonetary
Contribution

Independent
Expenditure

[J Support [ Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink "
Schedule E Amounts may be. rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/07 FORM
06/30/07 (| 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1O NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBR  member communications RAD radio airttime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phoene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOIAIS. ) ..o e e $ 0.00
2. Unitemized payments made this period of UNder 100 .. ... e e e e s et ea s bb e ar s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) ... e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ........ccooeeiiin TOTAL $ 0.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E T intin ink. SCHEDULE E (CONT.)
. . ype or printin in Staternent covers period
(Conunuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from ot/01/07 FORM
06/30/07 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR.  member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others {explain)* POS postage, delivery and messenger services TSF transfer beiween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB information technolagy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

T int in ink.
Schedule F Ype or print It In Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses {Unpaid Bills) to whole dollars, from 01/01/07 FORM
through 06/30/07 Page 13 of 17
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FNO  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WER information technology costs (internet, e-mail}
(a} (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER L.D. NUMSER} DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} ... PAID TOTALS $ i
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 0.00
AN the SUMMARY Page, ColUmD A, LN O ) e e e e et e e e e e e e et e e e e e e e ee e ee e NET % :

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT)

Schedule F Fype or print in ink.
« . Amounts may be rounded i
(Continuation Sheet) towhole dollars. satomentcoversperied IANAS: N 3Y ()
Accrued Expenses (Unpaid Bills) from
through 06/30/07 Page 14 of 17
NAME CF FILER 1.D. NUMBER
FRESNQO COUNTY PROSECUTORS ASSOCIATION PAC 1229204
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) b) {c} (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMETTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0.00 $ 000 § 0.00 $ 0.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod RNV 460
Contractor (on Behalf of This Committee) towhole doliars. from____ 0110107 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/07 Page 15 517
NAME OF FILER L.D. NUMBER

FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code.

Otherwise, describe the payment.

CWMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
N> independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 01/01/07
Loans Made to Others to whole dollars. trom FORM
06/30/07 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.0. NUMBER
FRESNC COUNTY PROSECUTORS ASSOCIATION PAC 1225294
(a) (b} 5} id (e} ] {9}
IF AN INDIVIDUAL, ENTER & oin
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | sl aiDING Lomgg%m REPAYMENT OR| g SIO0DING :Q NETCE SESE ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢| oSE OF THIS VE AMOUNT OF LOANS
i NAME OF BUSINESS) PERIOD PERICT} THIS PERIOD PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ 3 % s $
[} FORGIVEN RATE PER ELECTION®
$ s $ $ s
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN FATE PERELECTION™
5 s $ 3 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS (% 0.00 {$ 0.00 (% 0.00 (s 0.00
(Enter (=) on
Scheduls |, Line 3}
Schedule H Summary
1. Loans made this PEHOL ... e bt e et e et s et et et eae e eb e s e e em et s % 0.00 “*IF Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments receivEd 0N IOBNS ...ttt et oottt et e e $ 0.00
{Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.} ..ot e e ee e NET 0.00

(May be a negative number)

{Enter the net here and on the Summary Page, Column A, Line 7.}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4
to whole dollars. 60
; 01/01/07 FORM
rom
06/30/07 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
DATE NAME A 550 AMOUNT OF
RECEIVED FU('I;' co’;MmgﬁﬂéﬂiﬁfeﬁuifﬁﬁﬁfE DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 0.00
Schedule | Summary
1. Hemized increases to Cash this DEIOM. .. .. e ettt e e st e st et e e n s s st e sar e s sy m s n 2o e aa s narnaanes $ 0.00
2. Unitemized increases to cash of under $100 this period. ... e e e $ 0.00
3. Total of all interest received this period on loans made to others. {Schedule H, Column {&).) ..., 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LING T4.) oorereereosoeeeeoesseseeesseeesess s seseess oot oot emeees e sreee e sssese s TOTAL $ 0.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




' . - COVER PAGE
Recipient Committee o a—n - =
. Type or print in ink. te Stamp .
Campaign Statement U flesere| |G ALFORNIA 460
Cover Page FORM
{Government Code Sections 84200-84216.5) I AN 9 amg
Statement covers period Date of election if applicable:| %~ o 1 § 17
07/01/07 (Month, Day, Year) - age - °
from . For Official Use Onfy

¥

SEE INSTRUCTIONS ON REVERSE through 12/31/07 Eii.-

1. Type of Recipient Commitiee: All Committsas - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Comimittee [ Primarity Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlied

{Aiso Complote Part 5) (O Sponsored
{Also Compiete Part 6)

/] Genaral Purposa Committee

& Sponsored (] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Staternent
] Semi-annual Statement
[ ] Termination Statement
(Also file a Form 410 Termination}

_] Amendment (Explain below)

] Quarterly Staternent
] Special Odd-Year Report

[7] Supplemental Preelaction
Statement - Atach Form 495

(O Small Contributor Committea Officeholder Committea
O Political Party/Central Gommittee (Alsa Complet Part T)
. " 1.D. KUMBER
3. Committee Information 1229294 Treasurer(s)
COMMITTEE KAME {OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC GABRIEL L. BRICKEY
MAJILING ADDRESS
2220 TULARE STREET, SUITE 1000
STREET ADDRESS (NO RO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2220 TULARE STREET, SUITE 1000 FRESNO CA 93721 559-488-3141
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
FRESNO CA 93721 550-488-3131
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BCOX MAFLING ADDRESS
CITY STATE ZiP CCDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEMPHONE
OPTIONAL: FAX / E-MAIL ADDRESS QPTIONAL: FAX f E-MAIL ADDRESS
4. Verification

| have used altreasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

[/}/OY By

7=

Sigragire ofA reasupitor AsHstant T reasdror

S

niroHing CMCendiaer, Candidate;

Measure Proponenter Resporsible Oficer of Sponsor

Executed on

[ Date
Executed on [ f/ q/ — By
Executed on — By
Executed on =T By

Signature of Controling OMcehokier, Canditate, State Meastre Proponent

Signatune of oo Fing Cicenolder, Candidate, State MeasUre Proponert

FPPC Fonm 460 (January/05)

FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-3772)

State of Callfornia




Type or print in ink.

CQOVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER = APELICABLE) BALLOT NG ORLETTER JURISDICTION [] SUPPORT
] oPPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controflad by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidecy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves 1 nNo
COMMITTEE ADDRESS STREETADDRESS {NO P.C. BOX)
CITY STATE ZIP CODE AREA CODEFPHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLEDCOMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODEPHONE

Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

OFFICE SOUGHT QR HELD DISTRICT NO. = ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee Is primarily formed.

NAME OF CFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] sUPPORT
O orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE COFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT QR HELD [] SUPPORT
] opposE

Attach continuation sheets if necessary

FPPC Fonn 480 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caltfornia




Campaign Disclosure Statement Type o print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
; 07/01/07 FORM
rom
12/31/07 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATICN PAC 1229294
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved P
ns Recelve RS TSIS #209%% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccoceiiii Schedule A, Line3 % 0.00 $ 0.60
2 Loans Received ...........ocoovviiiiii v e Scheduile B, Line 3 0.00 0.00 11 fhrodah 6130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § 000 0.00 ) 20- Conrbutons s
4. Nonmonetary Confributions.............oeco v Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oocoooooerrieicne Addlines3+4 _$ 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........o.cccooveeoorerrecsirosrcorenresenron Scheduie E, Line 4 $ 000 s 0.00 Candidates
7. Loans Made ..............occoo oo Scheduie H, Line 3 0.00 0.00
22, Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ....oooooioroieeeeerern. Addlines6+7 § 000 0.00 {8 Subject o volamiary Expenditore L)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSMent .............ccccoereeriviieeree . Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........_.ccccooooviirin.l AddLines8+9+10  § 000 s 0.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 57.26 To calculate Golumn B, add
13. Cash Receipts ..o, Column A, Line 3 above 0.00 | amounts ir;'Cqumn Atto the
corresponding amounts . in thi i ;
14, Miscellaneous Increases to Cash.......................... Schedule 1, Line 4 0.00 from Column 8 of your last r:p"::;r‘;t?n'gg}':'n:ﬁ cB!t.on ray b different from amounts
0.00 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Colurmn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 57.26 | figures that should bo
. o . subtracted from previous
if this is & termination statement, Line 16 must be zsro. period amounts. If this is
the first report baing filed
17. LOAN GUARANTEES RECEIVED ......ooveocvesvovennonon Schedule B, Part 2 § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy, o 2 T And S48
18. Cash Equivalents........................ccccceeen. See instructions on raverse  § 0.00
19. Outstanding Debts ...........cco.......... Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/276-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RECINFIJOEINY 460
07/01/07 FORM

from

12/31/07 4
SEE INSTRUGTIONS ON REVERSE through Page of

NAME OF FILER .D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294

17

FULL NAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (F COMMITTEE  ALSO ENTER D NUMBER) CONTRIBUTOR | ooGUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
ECENVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEG. 31) {IF REQUIRED)
OF BUSINESS)
CJIND

[Jcom
[JoTH
Oty
[dscc

[JiIND
[Jjcom

[JoTH
ety
[Jscc

IIND

Ccom
CJOTH
ety
Osce

[IND
Clcom

(JoTH
Pty
scc

[JIND

Cicom
JOTH
ety
[scc

SUBTOTAL $

Schedule A summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

0.00 COM - Recipient Committee
(Include all Schedule A SUbtOTaIS. ) ..o $ (other tham PTY or SCC)

2. Amount received this period — unitemized monetary contributions of lessthan $100 .......................... $ 0.00 g;:f _“Pc;ﬁ:i:a }(i,'ag;{yb”smss entity)

3. Total monetary contributions received this period. ' SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... ... TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




SCthUle A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from

0r/01/67 FORM

through

12/31/07 5

Page

SCHEDULE A (CONT)

MNIA 460

NAME OF FILER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC

1D, NUMBER
1229294

PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR Oé';ﬁg;ﬁgh’ﬁ“g'g&%ﬁz .
(F COMMITTEE, ALSO ENTER LD. NUMBER}
RECEIVED CCDE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CA{ENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CimD

Jcom
JoTH
OpTY
[dscc

[JIND

CJjcom
CJoTH
ety
CIscc

[JIND
Jcom

[JOTH
OPTY
Osce

C1IND

CJcom
JoTH
C1PTY
Osce

CJIND

Cjcom
oTH
PTY
Osce

SUBTOTAL $

0.00

*Contributor Codes

IND = Individual
COM -~ Recipiant Committee

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY — Politicat Party
SCC — Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 07/01/07 FORM
from
12/31/07 6 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME CF FILER I.D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229204
IF AN INDIVIDUAL, ENTER }‘5 (B} ) £ Q) m 0
FLILL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER OU;E nglENG AMOUNT AMGOUNT PAID OBU:LSATQgEEJTG INTEREST ORIGINAL CLUMULATIVE
OF LENDER 7 SELF.EMPLOYED, ENTER BEGIMRNG THis | RECEVED THIS | OR FORGIVEN | clase OF ity | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALS0 ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
[JPaAID CALENDAR YEAR
H $ % H §
[} FORGIVEN RATE PERELECTION™
$ H H H
TOmo Ocom OQoOrH [Py [OSce DATE DUE DATE INGURRED
O PAIL CALENDAR YEAR
H $ % H $
[J FORGIVEN RATE PER ELECTION **
$ $ $ s
T|:] IND [JCOM [JOTH ] PTY [ sCC DATE DUE DATE INCURREG
O PAID CALENDAR YEAR
$ § % $ H
|:'| FORGIVEN RATE PER ELECTION™
- 3 $ b2
fOmo [QJcom [COTH [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00s 000 s 0.00 $ 0.00
(Enter (@) on
Schedule B Summary Schedule ., Line 3)
1. Loansreceived this PEMHOM ... e $ 0.00
(Total Column (b) plus unitemized iocans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiventhis Periad ... $ 0.00 COM - Recipient Committae
(Total Column (c) plus loans under $160 paid or forgiven. ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gx—_P?I?ﬁZ; ﬁ:'g,'{ybusmess entity)
3. Net change this period. (SubtractLine 2fromLine 1.) ..o NET § 0.00 SCC ~ Small Contributor Committee
{May be a nagative rumber)

Enter the net here and on the Summary Page, Column A, Line 2.

*‘Amounts forgiven or paid by another party afso must be reported on Schedule A.
** If required.

[

)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 2

- e or print in ink.
fChEC(’;llle B tPart 2 Am:z';ts mgy be rounded Statement covers period CALIFORNIA 46 0
0oan wuarantors te whole dollars. or/01/07 FORM
from
12/31/07
SEE INSTRUCTIONS ON REVERSE through Page 7ot M7
NAME OF FILER LD, NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
FULL NAME, STREET ADDRESS AND IF AN {NDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) QOCE F mg&%ﬁﬁ?ﬁ;ﬁ THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
JcoMm s
[JOTH DATE PER ELECTION
(IF REQUIRED)
OrFty
[Oscc $
GALENDAR YEAR
CIIND LENDER
[Jcom s
PER ELEGTION
JoTH DATE {IF REQUIRED)
Pty
Jsce .
CALENDAR YEAR
[JiND LENDER
Clcom s
PER ELECTION
[JothH oATE (IF REQUIRED)
PTY
Jsce ‘
. LENDER CALENDAR YEAR
CJcom $
PER ELECTION
jotH DATE (IF REQUIRED}
OpPry
[Jscc §
Enisron
SUBTOTAL § 0.00 Sumnmary Page,
Line 17 only.
FPPC Form 460 (lanuary/05)

FPPC Toll-Free Helpline: 866/ASK-FPPL (866/276-3772)




ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULEG

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
wom____ 07001107 FORM
12131007 8 17
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER \D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P DS AND N e w | OCCUPATION ANDEMPLOYER | DESSRIBUONGE | caR mARKET DATE M rcting
RECENVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER} G ?‘%‘Ei‘&%f&%?a VALUE C(.jkﬁriDAgE g?ﬁ (IF REQUIRED)
[JIND
CCOoM
JOTH
JPTY
[Jscc
[3IND
[TIcoM
[JOTH
[JPTY
[scc
[JIND
JcoM
[JOTH
[GPTY
Cisce
[JIND
JcoM
[1OTH
CIPTY
rsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND ~ Indhvidual
(Include all Schedule C sUBIOtalS. ) .. . e e $ i COM — Recipient Committee
0.00 (other than FTY_or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ............................... $ i %T_c ‘POtI_f;ief I({P-gr-iybus'ness entity)
— olilica
3. Total nenmonetary contributions received this period. 0.00 SCC - Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd4and1G.) .................... TOTAL $ :

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule D

SCHEDULE D

Summary of Expenditures Type or print in ink. Statement covers
period
¥ . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other . to whole dollars. . 07/01/07 FORM 460
Candidates, Measures and Committees rom
f
SEE INSTRUCTIONS ON REVERSE through 12731107 Page S L
NAME OF FILER L.D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%"g‘dﬁgxg&a“'}m PEF%'I-;EACT‘TE'ON
MEASURE NUMBE!;QECI)_NE‘IL'I!'_II_ETREQND JURISDICTION, (IF REQUIRED) PERIGH (AN, 1 -DEC. 31) (JF REQUIRED)
O Monetary
Contribution
Nonmonetary
Contribution
O Independent
[ support 7 oppose Expenditure
{71 Monetary
Contribution
{7 MNonmonetary
Contribution
[] ndependent
[ support 3 Oppose Expenditure
[ Monretary
Contribution
U Nonmeonetary
Contribution
[] Independent
[ Support [J Cppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Inciude all Schedule Dsubtotals.} ..., % 0.00
2. Unitemized contributions and independent expenditures made this period of Under$100 ... e, $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

(Continuation Sheet) Type or prir:: in inkn.d . SCHEDULE D(CONT
n A t N

Summar.y of Expen.d;tures mo::;nv:hrglaeydo?l::: € Statement covers period CALIEORNIA 4 6 0

Supporting/Opposing Other 07/01/07 FORM

Candidates, Measures and Committees

from

through 12/131/07 Page 10 . 17

NAME OF FILER .D. NUMBER
FRESNO COUNTY PROSECUTORS ASSQCIATION PAC 1229294

CUMULATIVE TODATE | PER ELECTION
NAME CF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERICD C’?J';ENE%@CYEGR F REGURED)
CRCOMMITTEE '

[0 Monetary
Contribution

[[] Neonmonetaty
Contribution

[ Independent
[J Support [ oOppose Expenditure

[J Monetary
Contribution

[} MNonmonetary
Contribution

{1 Independent
[0 Support {1 Oppose Expenditure

[0 Menetary
Contribution

[0 Nenmonetary

Contribution
O Independent
[ Ssupport O oppose Expenditure

[[] Monetary
Contributicn

Nonmenetary
Contribution

[] Independent
[ support O ©Oppose Expenditure

SUBTOTAL $ 0.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. t iod
Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole doliars. from 07/01/07 FORM
12/31/07 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.B. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATICN PAC 1229294

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appsearances RFD returned contributions
CTB contribution (explain nonmonetary)}” OFC office expeanses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable girtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
fND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expanditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, acocounting) VOT voter registration
LT  campaign fiterature and maitings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.3, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMCUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all SCEUIE E SUBEOAIS. ) ..............cocooooeooioooooooooeooeoeeee oo $ 0.00
2. Unitemized payments made this period of Under $T00 ... e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).}.......coovioiiiiiiiciiei e $ 0.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § 0.00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)




SCHEDULE E (CONT)

Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 07/01/07 FORM
12/31/07 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1228294
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campalign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LFG legal defense PRO professional services (fegal, accounting) VOT voter registration
/T campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(If COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

FPPC Form 480 (January/0E)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F ] ] Amzﬁaet::nzgr:eirr‘c:::&ed Statemnent covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/07 FORM
12/31/07 13 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAMEQF FILER 1.D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229294

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable alitime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising avents POL polling and survey research TRS staff’spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
IF COMMITTEE, ALSO ENTER 1.0, RUMZER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSO REFGRT ON E} OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
sumimarized on Schedule D. SUBTOTALS $ 0.00 ¢ 000 § 0.00 § 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § :
2. Total accrued expenses paid this period. {Include all Schedule F, Column {c¢) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, ColUMN A, LINE 9.1 . ittt a e e st b e ete b et e et rs b e a5t et e e e e s i ee et e s e e earearen NET $ S e
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/2756-3772}




SCHEDULE F (CONT))

Schedule F Type or print in ink.
. . Amounts may be rounded P
(Continuation Sheet) to whole dolfars. Stateme"to";‘[';;;o";""d CAL{JSSEN'A 460
Accrued Expenses (Unpaid Bills) from )
through 12/31/07 Page 14 of 17
NAME OF FILER .. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1229204

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign parapharnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic denations PET  petition circutating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL  polling and sutvey research TRS staffispouse travel, jodging, and meals

ND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO  professicnal services (legal, accounting) VOT wvoter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (k) tc) o)
NAME AND ADDRESS CF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCGRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERICD
SUBTOTALS § 0.00 $ 000 % 0.00 $ 0.00

FPPC Form 460 {January/05}
FPPC Toli-Free Heipline: BE6/ASKFPPC (886/276-3772)




Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Contractor (on Behalf of This Committee) to whole dollars. trom ___ 07/01/07 FORM
12/31/67 15 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNO COUNTY PROSECUTORS ASSOCIATION PAC 1220294

NAME CF AGENT OR INDEPENDENT CONTRACTOR

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTE8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable aitime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, Jodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

WND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration

LT campaign literature and mailings PRT print ads WEB information tachnology costs (internet, e-maif)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 450 (January/05})

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE H

SCthUle H Amzi?riso;';:':;:c:::;jed Statement covers period CALIFORNIA 460
Loans Made to Others* to whole dolars. from 07/01/07 FORM
12/31/07 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNOC COUNTY PROSECUTORS ASSOCIATION PAC 1229294
{a) {h) (e} {e) il 19}
IF AN INDIVI
FULL NAME, STREET ADDRESS AND ZIP CODE | F SN INDWIDUAL ENTER | OUTSTANDING | AMOUNT | mepavmEnT oR outsENOING | renesT ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE = | | oANED THIS BALANCE AT RECEIVED
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS ECHI AMOUNT OF LOANS
" - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TODATE
D FAID CALENDAR YEAR
$ $ % H H
£7] FORGVEN RaE PERELECTION™
$ 5 $ § s
DATE DUE DATE INCURRED
[ PalD CALENDAR YEAR
L H % $ H
[} FORGIVEN RATE PER ELECTION™
5 % $ £ s
DATE BUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. e SUBTOTALS 0.00 s 0.00 s 0.00 |s 0.00
(Enter (e) on
Schedule |, Line 3}
Schedule H Summary
1. Loans made thiS PEIOA ... e ettt ettt $ 0.00 wif Required
(Total Column (b} plus unitemized loans of less than $100.) equire
2. Payments reCeiVed OMIOANS ... e e et e, $ 0.00
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBtraCtLINe 2f0m LINE 1.} oo oo oo NET § m_&_o%)]_
- a ne 18 nuMoCeT]
{Enter the net here and on the Summary Page, Column A, Line 7.) Y
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
f 07/01/07 FORM
rom
12/31/07 17 17
SEE INSTRUGTIONS (5N REVERSE through Page . of
NAME OF FILER 1D NUMBER
FRESNC COUNTY PROSECUTORS ASSOCIATION PAC 1229294
DATE AMOUNT OF
RECEVED eriaraiiicens i DESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. Itemized increases to cash this PeriOd. ... e 3 0.00
2. Unitemized increases to cash of under 100 this Periog. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column{e).) ..., $ 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) -ooovooeoe oo oot e oee oo oo eeeeoee oot er oo eeeoeeeee oo TOTAL $ 0.00

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/2756-3772)




